
witli only a brief stay on their way to the Medical Mecca
at Vienna. The opportunities for study here have certainly
increased to a large extent in the last decade, but the
student from the Eastern States has learned that a complete
medical education can also be obtained at home.

Most of the university men have just gone on their
vacation to England or the German Springs ; but one com-

ing here in July and early August had a good opportunity
to see Olsbausen, Martin, Bergmann, Gusserow, Winter,
Landau and others. For beautiful work, a superb technique,
and in general a good illustration of modern surgery
applied according to well-defined laws, the general surgical
clinic of Professor Bergmann, in Liegel Strasse, and the
gynecological clinics of Professors Olshausen and Winter,
in Artillerie Strasse, stand preeminently in the foreground
of anything one sees here.

You would be reminded very strongly of the days of
Shroeder, whose bust stands in the beautiful University
Department for Frauenkrankheiten, by the set of rules for
asepsis with which you must comply before being granted
admission to the clinic. Professor Winter, who is still a

young man and very popular, requires a personal introduc-
tion, after which, a generous trinkgeltl to the porter brings
to your lodging, the evening previous, information of the
operation on the following morning. On the whole, one is
quite welcome, especially in vacation days, to the various
clinics. .

Of the prominent men one sees in Berlin at present,
Professor Gusserow is the slowest but most conservative,
one who accomplishes much with few mistakes in a very
deliberate fashion ; Olshausen, Winter and Bergmann are
the neatest, most particular and most enjoyable men to see
and hear; while Martin towers head and shoulders over

everybody in the rapidity of his work.
Any disciple of .¡Esculapius, who is likely to be over-in-

dulgent in festivities the night before, would do well to
celebrate in the neighborhood of the clinics, since most of
the men operate at an early hour in the morning

—

Berg-
mann at 9, Winter at 7 or 7.30, and Martin at 6.30 and
7 A. M.

To one who has not seen Tait, it is really astonishing to
witness the celerity with which Professor Martin does a

complete hysterectomy. In the three weeks I spent with
him I never saw an operation of this magnitude last more
than forty-three minutes, while a double, but rather simple
case of pyosalpinx was completed from first incision to the
last suture in the abdominal wound in six minutes. Frau
Horn still acts as his first assistant, and has charge of in-
struments, sponges, needles and sutures, and a general
oversight of detail work ; while the so-called first assistant,
sitting, holds back the intestines by means of a sponge and
the palm of his extended hand. Everything moves with
precision and speed. With a bold, generous incision the
peritoneum is reached and at once incised between the
finger-tips. No hemostatic measure is applied to the ab-
dominal wound. The tumor or diseased organ is quickly
freed from its bed and adhesions, and a pedicle rapidly
sewed off with curved needle, without clamps, by means of
stout catgut. The stumps, bruised peritoneum and pelvis
generally are dried by means of ordinary aseptic sea-

sponges and lubricated with aseptic olive oil. A large flat
sponge wet with oil is then laid over the replaced bowels
and omentum, and the abdominal wound closed with deep
silk sutures passing through all structures ; the superfluous
oil is squeezed out of the abdominal cavity. While the
sutures arc being taken, the assistant is tying, and a second
case is being anesthetized ig an adjoining room. Drainage
is seldom used. He sits between the knees of his patient
and sews with great deftness.

In his enucleation of the uterus, he first sews off the
ovarian and uterine arteries near the fibromatous or cancer-
ous uterus ; then he dissects from the posterior surface,
cutting and sewing as he goes, till at last the tumor hangs
by a small narrow piece of the arterior part of the cervix.
The catgut sutures arc turned into the vagina, and the thin
reflected peritoneum sewed over them to shut off the peri-
toneal cavity.

His plastic operations of the vagina are beautiful. For
cases of severe endometritis, besides curetting and the in-
jection of carbolized iodine or iron, the cervix is slit later-
ally and packed with a thin piece of cotton wet with oil.

Professor Martin is justly noted for his work; but one
would bardly visit his large private hospital for neatness'
sake. While everything is aseptic to the last degree, yet
one must be a good swimmer or carry a life-preserver if he
would come away in safety. His cardinal principles seem
to be asepsis, celerity, thorough sewing off of all sources of
leakage, neglect of abdominal wound and lubrication of the
parts handled. His success seems to be in keeping with
his brilliant work.

Of the following cases operated on during my first day
here, all were ready to leave the hospital by the twenty-
first day, and most of them on the fourteenth day :

Double pyosalpinx, tubes size ofwrist. 13min.
Cystoma, ovarian, rnultilocular. 19 min.
Oyst ofmeso-colon. 17 min.
Three months' extra-uterine fetation. 14 mil).
Simple pyosalpingitis, both tubes. 6 min.
Hysterectomy,fibroma. 43 min.
Hysterectomy, carcinoma. 30 min.
Salpingo-oüphoritis

—

resection of tube, puncture of cysts,
and formation of new distal end of tube . . . 23 min.

This day's work commenced at 7, and was finished about
10.15. Yours truly, G. Ryder, M.D.

HYDROPHOBIA STATISTICS DESIRED.
4101 Walnut St., Philadelphia.

Mr. Editor : Will you, through your columns, ask
that my professional brethren will communicate to me the
occurrence of so-called hydrophobia in their practice for
the year 1894, from January 1st, and so on until the end
of this year?

I would like in all cases to learn : (1) the sex and age of
patient; (2a) the kind of animal that is credited with the
inoculation ; (2/)) its state of health ; (2c) the provocation to
bite (if any existed) ; (2d) the reasons why the animal was

(if it was) deemed rabid ; (3) the seat of the bite (or other
mode of inoculation) ; (4) the fact and method of cauteriz-
ation (if any) ; (5) the time between the inoculation and
the outbreak ; (6) the symptoms of the outbreak (the occur-

rence of mania or imitation of dog actions) ; (7) the remedies
used and doses, with their seeming effect; (8) the issue of
the case and when death occurred ; (9) the investigations
made to exclude the presence of disease other than so-
called hydrophobia ; (10) the findings on autopsy (if one
was held).

I shall, of course, acknowledge in future publications, aid
received in continuing my studies in regard to this subject.

Yours respectfully, Charles W. Dulles, M.D.

METEOROLOGICAL RECORD,
For the week ending September 8th, in Boston, according to

observations furnished bj Sergeant J. W. Smith, of the United
States Signal Corps:—

Tbermom-I Relative
éter. ¡ humidity.

Direction
of wind.

S.W.
N.E.
S.W.
S.W.
N.W.
W.

N.E.

N.
N.E.
S.W.
S.W.
S.W.
N.E.

Velocityof wind.
We'th'r,

 O..cloudy; C, clear; F., fair; O., fog; 11.,hazy; S.,nmoky; K-, rani ; ^threat-
ening; N.,Huow. t Indicatefi trace of rainfall, ay Mean for week.
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